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H1N1 vaccination profile of health care workers & medical students

Sir,

All countries should immunize their health care
workers (HCWs) as a priority to protect the essential
health infrastructure. As vaccines available initially
will not be sufficient, a step-wise approach to vaccinate
particular groups may be considered. Strategic Advisory
Group of Experts (SAGE) on immunization suggested
the following groups for consideration, noting that
countries need to determine their order of priority
based on country-specific conditions: pregnant women;
those aged above 6 months with one of several chronic
medical conditions; healthy young adults of 15 to 49 yr
of age; healthy children; healthy adults of 50 to 64 yr of
age; and healthy adults of 65 yr of age and above!. The
use of influenza vaccine during outbreak of Influenza,
whether seasonal or pandemic, is associated with many
issues. There are issues of availability, acceptability
and adverse reactions. The HCWs belong to high risk
category and therefore, should be considered as a
priority group for vaccination.

With evidence on the effectiveness of vaccination
in the control and prevention of seasonal influenza,
vaccination for pandemic influenza is one of the most
important primary preventative measures to reduce the
disease burden associated with influenza A (HIN1)
infection?. Several high risk groups have been identified
as “the priority group” toreceive the influenza A (HIN1)
vaccination and among these, healthcare workers have
been identified “as a first priority” to be vaccinated
against influenza A (HIN1) by the World Health
Organization’. Previous studies that have examined the
acceptability of seasonal influenza vaccination among
health care workers have generally demonstrated a low
acceptance rate of vaccination in this group®.

The present study was a cross-sectional, self
administered questionnaire based KAP (knowledge,
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attitude, practice) study amongst HCWs and medical
students in a Armed Forces medical college in Pune.
Taking the forecasted prevalence of 50 per cent
accepting vaccination and taking the error as 10 per
cent, alpha as 0.05 assuming 95 per cent CI, the sample
size for health care workers was 96. For a student
population of 600, assuming 50 per cent students
having been vaccinated, with an error of 10 per cent,
alpha as 0.05, applying finite population correction
the sample size was calculated to be 90. A list of all
the HCWs (Doctors, Nurses and Paramedics) and the
medical students was obtained and the desired numbers
of subjects were drawn using simple random sampling
after getting their consent to be part of the study. The
selected subjects were given the questionnaire and were
asked to fill it up. Known cases of influenza A HIN1
[A (HIN1) pdm09] either currently or in the recent past
and those who did not give consent were excluded.
A total of 90 medical students and 100 HCWs were
included, of whom 31 were doctors, 40 were nurses,
and 29 included paramedics and laboratory staff.

Amongst 190 study participants, 52 (27.4%)
reported that they had symptoms suggestive of influenza
during the last one year. Regarding exposure to a known
case of HINI [A (HINI) pdm09] 40 (21.3%) reported
contact with a known case of HIN1 [A (HIN1) pdm09]
influenza. Of the total 190 participants, 157 (82.6%)
were vaccinated with HIN1 influenza vaccine [81 of 90
(90%) medical students and 17 of 31 (54.8%) doctors,
39 of 40 (97.5%) nurses, 20 of 29 (60%) paramedics
and laboratory staff]. The difference in the vaccination
proportion amongst different categories was statistically
significant (Chi square test, P<0.005). When asked “Is
the vaccine protective?” 67 (35.3%) strongly agreed,
78 (41.1%) agreed, 42 (22.1%) somewhat agreed, and
3 (1.65) participants disagreed. None of the participants
strongly disagreed with the statement. “Is the vaccine
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safe?” 41 (21.6%) strongly agreed, 88 (46.3%) agreed,
55 (28.9%) somewhat agreed, and 6(3.2%) disagreed.
A large percentage of medical students (73.3%) and
doctors (71%) believed the vaccine had side effects
while only a quarter or more amongst nurses and
paramedics believed that vaccine had side effects. This
difference in perception was found to be statistically
significant (Chi square test, P<0.05).

The commonest reason given by all for accepting
vaccination (Table) was self protection against illness.
Other important reasons given were health advice by
health care professionals, protecting relatives, getting
vaccinated was easy and quick. Death news in the media
and declaration by Ministry of Health were found to
be the least cited reasons for getting vaccinated. In the
reasons for non-acceptability of vaccination (Table)
the commonest reasons were the belief that influenza

is not a severe disease and vaccines have side effects
besides a dislike for shots. Some people had allergy
to egg proteins and thus did not accept vaccination.
Under “any other reason” some gave reasons that they
were away on leave or stocks were over and thus could
not take vaccine. Lack of efficacy of vaccine was not
an important factor as no individual chose it as a reason
for non-acceptability of vaccination.

Among all healthcare workers, nurses constituted
the largest group with the highest frequency of
contacts with patients and staff. A previous study on
the acceptability of seasonal influenza vaccination in
nurses showed that their acceptance of vaccination
was lowest among all healthcare workers®. A study of
Italian healthcare workers showed 31 per cent of nurses
willing to accept vaccination compared to 67 per cent
of physicians®. In a study conducted on Hong Kong

Table. Reasons for acceptability and non-acceptability of vaccination in health care workers & students

Reason for acceptability of vaccination Doctors Students Nurses Paramedics
(%) (%) (%0) (%0)

1 Protecting myself to avoid sickness 91.8 100 100 70
2 Protecting my close relatives 57.8 323 27.5 31
3 Getting vaccinated is convenient and quick 28.9 68.8 52.5 20
4 Health professional advised me to get vaccinated 33.7 56.3 20 35
5 Civic duty 28 313 - 15
6 Vaccine are recommended by public authorities 16.9 25 20 31.6
7 Protecting myself to avoid work absenteeism 26.5 18.8 27.5 21.1
8 Vaccination is free 325 18.8 5 30
9 Being in risk group 373 18.8 30 30
10 Declaration by Ministry of Health 14.5 12.5 10 53
11 Death news in media 25.6 18.8 2.5 15.8
12 Vaccine are safe and have no side effects 15.7 7.1 15 40
Reasons for non-acceptability of vaccination
1 Vaccines are not safe enough 4.4 9.7 - -
2 Vaccines have side effects 4.4 429 - 37.5
3 Influenza is not a severe disease - 42.9 42.9 12.5
4 Vaccines lack efficacy - - - -
5 I have medical reason to avoid it (e.g. allergy to egg protein) 1.1 6.5 - -
6 Health professional advised me against it - - - 14.3
7 I will never get influenza - - - 14.3
8 I dislike shots 40 7.1 - 42.9
9 Getting vaccinated is inconvenient and too long 4.4 - 7.1 -
10 Any other reason - 16.2 - 34
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healthcare workers, it was found that only 25 per cent
of nurses were willing to accept influenza A (HIN1)
vaccination, compared with 47 per cent of doctors
and 29 per cent of allied professionals’. In a cross-
sectional survey on experienced nurses in Hong Kong,
the vaccination rate for seasonal influenza vaccination
was about 50 per cent®. Compared to these studies, our
study demonstrated a better acceptance of vaccination
amongst nurses with almost all accepting vaccination.
The acceptance of vaccination by doctors was similar
to other studies.

In conclusion, our findings showed that the vaccine
acceptance was good amongst medical students and
nurses. The HCWs belonging to category of doctors
and paramedics had lower vaccine coverage.
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